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The Norwood amendment is better for pa-

tients for another reason. Under the Norwood
amendment, an external appeals process is
used and it must be completed before filing
suit. There is an exception that allows the pa-
tient to get an injunction from a court if irrep-
arable harm will result from delay.

The benefit of requiring this external review
is that doctors will be reviewing doctor deci-
sions. The process is faster. In the end, if the
external reviewers agree with the treating doc-
tor’s decision, the patient gets care imme-
diately. Isn’t that what this is all about? Getting
the right care to the patient? And if the plan
still refuses coverage, the patient has a good
medical record to use in litigation, while still
being able to get care and hold the plan liable
for payment in the end as well as damages.

The message I have is quite simple: we can
improve the health delivery system and protect
patients; hold health plans accountable, and
provide relief to the uninsured.

To this end, the Norwood amendment puts
patients first. It will: ensure patients have a
process to address benefit denials through an
internal and external appeals process; grant
access to emergency care services, regard-
less of cost; provide clear information to plan
participants about their benefits and rights;
allow parents to determine their child’s care-
giver; ensure women have hassle-free access
to their obstetrician or gynecologist; allow sick
or disabled individuals hassle-free access to
the specialists they need; advance the goals
of FDA modernization by granting access to
approved, lifesaving products; ban gag
clauses and incentives to deny care; treat can-
cer patients with new technologies, drugs and
biologics; and hold health plans accountable
for the decisions they make.

Let’s stop the partisanship. Let’s stand up
for patients, not Washington divisiveness.

Consider your options and then make the
right decision. Vote for the best choice.

Mr. Chairman, I yield 3 minutes to
the gentlewoman from Washington
(Ms. DUNN).

Ms. DUNN. Mr. Chairman, they say
that success has many parents, and
certainly in this very important debate
over the Nation’s health care, we have
found many of those parents.

I think today that special credit
ought to go to the gentleman from
Georgia (Mr. NORWOOD) and to Presi-
dent Bush. Through the whole decade
of the 1990s we debated these health
care issues; only now have we been able
to put in place the people who under-
stand that they may have to give up a
little to get a lot.

As of last night, we are thrilled that
these parties have come together and
provided us with what I think is a very
good piece of legislation.

What do we mean when we talk about
patient protection? What is the Pa-
tients’ Bill of Rights supposed to add
up to? I want to speak to it from the
point of view of a woman.

Woman usually schedule their chil-
dren and their family’s health care.
What are they looking to be protected
from as we look at their health cov-
erage? Everybody supports improving
patient protections like prohibiting
gag clauses which prevent doctors from
talking to their patients about options

in their health care that might not be
covered by their particular plan. We do
this in this bill.

Women are interested in finding a
way to get immediate access to their
pediatrician or OB–GYN. We do that in
this bill. We do not require a gate-
keeper to allow that person to pass
through to where she needs to end up.

She is looking for a review process of
people like physicians who really care
about her best health interests. She
wants her family to be safe and well
cared for. We provide this kind of re-
course in this bill, a truly independent
group of health caregivers who are
willing to talk with the individual,
know her history and her family’s his-
tory and want the best for her instead
of requiring her to pass on to litigation
and the courts.

We are looking for access to afford-
able health care. She often pays the
bills. One way we provide accessibility
to health care is by expanding medical
savings accounts, something which is
very popular in this Nation, which al-
lows catastrophic coverage for people
who generally are healthy. This woman
wants to control costs and keep pre-
miums affordable for her family.

We support medical malpractice re-
form. That is in this legislation. The
physicians I represent already feel
under siege by excessive regulations
and spiraling liability insurance costs.
Often they feel compelled to do tests
that may not help this woman, but will
keep these physicians out of court.

Today, we take the first step in re-
ducing frivolous litigation by passing
the Thomas malpractice reform
amendment.

Mr. Chairman, I think it is time that
we pass patient protection. It has been
almost a decade that we have debated
it. We have heroes now with us who
have taken all of their time, all of
their caring, President Bush and the
gentleman from Georgia (Mr. NOR-
WOOD). I congratulate them for their
leadership roles by ending gridlock and
by placing the American people first.

Mr. ANDREWS. Mr. Chairman, I
yield myself 10 seconds.

Mr. Chairman, the gentlewoman from
Connecticut is exactly right: Putting
decisions back in the hands of doctors
is what we are trying to do, which is
why the American Medical Association
strongly opposes the Norwood amend-
ment and supports the underlying bill.

Mr. Chairman, I yield 2 minutes to
the gentleman from Massachusetts
(Mr. TIERNEY), a small business owner.

Mr. TIERNEY. Mr. Chairman, for 5
years-plus Democrats and some Repub-
licans have worked towards a Patients’
Bill of Rights. The real heroes in this
one are the gentleman from Iowa (Mr.
GANSKE) and the gentleman from
Michigan (Mr. DINGELL). On the Senate
side, they are Senators EDWARDS, KEN-
NEDY, and MCCAIN. Central to the effort
is the need to stop unfair denial of ac-
cess to medical care.
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Story after story has been heard in

the past of people of all ages being de-

nied appointments with specialists,
being denied the right to seek emer-
gency care when they reasonably be-
lieved they had an emergency. It is im-
portant when it is your child, and it is
important when it is your parent.

Also central has been the need to
hold HMOs accountable for their bad
decisions that unfairly denied people
the benefit of their doctor’s advice or
the care that they needed. Doctors and
nurses have been held responsible for
their actions but impersonal HMOs
have been allowed to deny care, act ar-
bitrarily and with impunity without
being held accountable.

In all that time, the person who is
now President of the United States
first vetoed the Patients’ Bill of Rights
in Texas, then he opposed it and al-
lowed it to become law only because it
had a veto-proof majority and he did
not even sign it. Then, of course, he
took credit for it during the campaign.
The majority of Republicans and Re-
publican leadership resisted true pa-
tients’ bill of rights reform vigorously.
But in 1999, 68 people on the Republican
side voted with GANSKE and DINGELL,
they voted with the American people
and with patients, they voted with the
health care community of doctors and
nurses. Then the GOP leadership in the
Senate passed an HMO relief bill. The
Senate and the House leadership con-
spired to let that good bill, the Ganske-
Dingell bill, die in conference.

This year, the Senate passed the
Ganske-Dingell bill as the Kennedy-Ed-
wards-McCain bill. The White House
panicked, the leadership over the other
side panicked, and now they have found
a way to kill true managed care re-
form. Under the guise of passing some-
thing that will not be vetoed, they at-
tempt to bring forward a poison pill
and provisions that give us a choice
that is unpalatable. They want to gut
patient protections, abandon patients
and protect HMOs’ bad practices. They
want to pass a bad House bill, then let
that die in conference when the Senate
holds firm seeking real patient protec-
tion.

Mr. Chairman, this amendment is a
joke. When people get a chance to read
it, they will only be heroes that are
consistent with where they have been,
not those that have moved around and
found themselves with the President’s
bad acts.

Mrs. JOHNSON of Connecticut. Mr.
Chairman, I yield myself 15 seconds.

I would like the record to note that
actually we have more physicians and
direct providers of health care sup-
porting our bill and who were involved
in the writing of the Fletcher-Johnson
bill than in the other bill.

Mr. Chairman, I yield 2 minutes to
the gentleman from Illinois (Mr.
CRANE).

(Mr. CRANE asked and was given
permission to revise and extend his re-
marks.)

Mr. CRANE. Mr. Chairman, I thank
the gentlewoman for yielding me this
time.


